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REFERENCE TO THE CASES WHICH 
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In the article on Actinomycosis published in the October, 
November, and December numbers of the Annals of Sur¬ 
gery the number of American cases reported to that time and 
noted in the article was sixty-five. Since the article was sent 
to the printer seven more cases have been found, making the 
total of American cases seventy-two. As far as I have been 
able to ascertain, this includes all heretofore published cases, 
and future collective investigations may start with November 
1899. These cases represent but a portion of the cases ob¬ 
served in this country; and I would again urge that those who 
have cases unreported will send them to me, so that some defi¬ 
nite and valuable information may be obtained as to the num¬ 
ber of cases and their distribution. 

I am indebted to Dr. J. S. Cutler, Wauwatosa, Wis., for 
this heretofore unreported case. 

Case LXVI.—School-girl, ten years of age. First seen in July, 
1899. Patient living in comfortable surroundings. Had been in 
the habit of chewing wheat grains, some of which would get into the 
cavity in a carious tooth. Three weeks previous had severe tooth¬ 
ache in this tooth (first lower molar). After several days there was 

1 Sec Annals of Surgery, October, November, amt December, 1S99. 
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considerable swelling, and the tooth was removed hy a dentist. 
There was no pus about the root of the tooth. Poultices were ap¬ 
plied to the face for a week without relief from the pant. At this 
time was seen by Dr. Cutler, who found that there was a very hard, 
slightly tender swelling about the size of a hen’s egg in the sub- 
maxillary space. This was continuous with and apparently had its 
origin in the inferior maxilla. The skin was not adherent to it. 
Five days later there was a softened point which gave the sensation of 
indistinct fluctuation. Under chloroform anaesthesia this was cut 
down upon, and under the deep fascia there was found an abscess 
containing about ten cubic centimetres of pus. This was light brown 
in color, rather tenacious, and contained in it were small lemon- 
yellow granules. The largest of these measured two millimetres in 
diameter and seemed to he composed of four or five smaller granules 
fused together. Microscopical examination confirmed the diagnosis. 
There were no clubbed ends. The streptothrix threads and spores 
were found. The abscess cavity led down to the bone, and there was 
a mass of firm granulation tissue in which were more sulphur granules. 
The bone was not involved. The mass was curetted away and the 
site swabbed with tincture of iodine. Gauze drainage was inserted. 
Patient was put upon ten grains of iodide of potassium three times a 
day. The wound healed nicely,and at time of the report, three 
months after the operation, the jaw on affected side is a little thick¬ 
ened, but the scar is firm and healthy in appearance, and there is no 
pain and no tenderness. 

I am indebted to Dr. J. E. Walker, Hornellsville, N. Y., 
and Dr. Roswell Park for the report of the following hereto¬ 
fore unpublished case. 

Case LXV1I.—The patient was a farmer who had been around 
cattle more or less all his life. He had trouble in the region of the 
larynx for several years. He had cancer pastes applied several times 
under the belief that the trouble was cancerous. When seen he had 
three sinuses exuding a thin yellowish fluid. There were several cica¬ 
trices the result of previous sinuses. The case was thought to be one 
of actinomycosis on its appearance, and subsequently the streptothrix 
actinomycotica was demonstrated microscopically. The sinuses were 
cleaned out and an ointment of ichthyol and mercury applied. In¬ 
ternally he was given iodide of potassium. At the time of the report 
(October, 1899) ' ie "’ as practically well. 
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Case LXVIII.—Dr. J. E. Walker (Memphis Lance!, November, 
189S). Patient was a dairymaid, who also worked in a cheese fac¬ 
tory. She had for two years on the left side of the face multiple 
abscesses, with hypertrophy of the surrounding tissues which were so 
prominent as to appear pendulous. There were a number of sinuses 
which exuded a thin ichorous pus containing yellowish grannies. The 
abscesses were opened and curetted, and a solution of boric acid and 
salicylic acid, fifteen grains each to the ounce of glycerin, applied 
until healing took place. Perfect recovery with but little scarring. 

Case LXIX.—Walker {lot. eil. Case of Drs. Brown and Chit¬ 
tenden, of Addison, N. Y.). Patient was a drover aged sixty-eight. 
Had been associated with cattle for the greater part of his life. The 
whole neck was involved, filling the space between the jaws and the 
clavicles, the greater part of the development being on the right side. 
Several fistula; were discovered leading out from small suppurating 
cavities in the interior of the enormous growth. There were scars 
where old sinuses had healed. On opening the softened spots there 
was a discharge of a yellowish fluid which had no odor. The patient 
claimed to have relief whenever one of these was opened. On the 
right side of the pharynx there was a granular patch, from which 
exuded material similar to that which came from the sinuses. This 
was expectorated in large quantities. The maxillary bones did not 
appear to be involved. There was some stenosis of the larynx which 
rendered the respiration shallow. There were numerous spasms of 
the throat, which were controlled to quite an extent by a solution of 
boric acid and cocaine applied to the pharynx by means of an atom¬ 
izer. Patient was afraid to lie down for fear of asphyxia. In the 
posterior part of right lung there were numerous rales with prolonged 
expiration. The stomach was irritable and the general condition not 
good. Iodide of potassium was tried but could not be retained. 
Patient died, and examination of the tissue verified the diagnosis of 
actinomycosis, the streptothrix actinomycotica being found. 

Case 1,XX. —Stanley P. Black, I,os Angeles, Cal. ([Southern 
California Practitioner, February, 1898). American, aged thirty- 
two. About the first of April, 1893, noticed a small nodule the size 
of a pea, slightly sensitive, situated about a half-inch below the 
lower jaw, midway between the symphysis and the left sternomastoid. 
This nodule enlarged slowly but steadily, and at the end of two weeks 
was about the size of a dime. It was then treated by unctions of 
camphorated oil, and later by an iodine salve, and finally by white 
precipitate ointment. This treatment lasted about a week, and 
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during this time the nodule grew quite rapidly; at the end of the 
third week the muscles of the left side of the neck were extensively 
infiltrated. The infiltration also extended around and behind the 
angle of the jaw and to the tissues over the inferior maxilla anterior 
to the masseter muscles. There was considerable difficulty in swallow¬ 
ing, and the jaws could not be separated more than half an inch. A 
most careful examination of the teeth was made by a dentist, but no 
cavities were found on the lower jaw. There were, however, two 
carious teeth on the left upper jaw. Poultices were applied to the 
neck, and several days later a softened spot was lanced, but no pus 
found. A week later a small abscess developed, and this was drained 
and packed and in a few days healed. In about two weeks another 
softened area developed. At this period reporter saw the case. The 
abscess was opened and about two cubic centimetres of pus escaped. 
In this pus, on microscopic investigation, was found the streptothrix 
actinomycotica. Subsequently, the old scars reopened and discharged, 
and numerous small abscesses developed, about a dozen in all. These 
were opened, washed out with hydrogen peroxide, and a wet five-per¬ 
cent. carbolic acid dressing applied to the neck. An operation was 
refused. Me was then placed on iodide of potassium, ten grains 
three times a day, the dose being increased one grain each day. The 
induration gradually diminished, and by the end of June, 1893, when 
he had reached a dose of forty grains three times a day, it had prac¬ 
tically disappeared. He has been in perfect health ever since. 

Cask LXXL—lllack ( loc . cit.). In July, 1896, patient had a 
miscarriage followed by septic infection. After this she sulfered with 
aching in the sides, back, uterus, and rectum. In April, 1897, she 
came to Los Angeles, and a suppurating left ovary was removed. 
Patient made a good recovery from the operation. Six weeks later 
noticed tumors in the left ovarian region, and similar tumors appeared 
in the median line and on the left side. Tuberculosis was suspected 
and treatment with tuberculin tried. Last September, 1897, was seen 
by reporter. There were several masses extending from the left 
ovarian region upward and outward, in or immediately tinder the 
abdominal wall. There were also similar tumors extending upward 
and outward from the right ovarian region, and a suppurating sinus 
in the scar and median line. The uterus was enlarged and fixed. 
Sarcoma was suspected, and she was placed upon the erysipelas toxins 
This treatment was kept up for twenty-one days, the dose being 
increased from one-half to seven and one-half minims. The masses 
diminished in size steadily and markedly. The pain attending these 
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injections was considerable. During this treatment several abscesses 
developed in the tumor mass, not, however, at the sites of the injec¬ 
tions. The pus, as it escaped on opening these, contained small 
iodoform-yellow granules, in which were found the streptothrix actino- 
mycotica. The toxins were stopped and she was placed on iodide of 
potassium ten grains three times a day, increasing each dose one 
grain a day. Under this treatment her general condition improved 
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markedly. The gain in weight has been pronounced. The tumors, 
however, have shown no signs of diminishing in size. In fact, they 
have again become as large as they were before the toxins were used. 
The attending physician again tried the erysipelas toxins, but the 
pain caused by the injection caused him to desist. 

Cask i.XXII.—I,. M. Tiffany, llaltimore. (I am indebted to 
Dr. Tiffany for the following heretofore unreported case.) Male, 



2.fO 


.1011 x nwin.'in. 


aged thirty-six j first seen in consultation with Dr. Bosley in 1896. 
At that time there was a collection of pus in the right iliac fossa 
extending above the crest of the ilium behind. A free opening in 
the right lumbar region was followed by a copious evacuation of pus. 
Healing took place rapidly. Early in 1899 suppuration was again 
detected in the left lumbar region, which was freely opened. The 
wound did not heal completely, sinuses remaining. One month later 
intestinal contents appeared in the discharges of the sinuses. Addi- 
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tional sinuses appeared in the neighborhood of the incision. Impair¬ 
ment of motion and sensation was present in both legs, but more 
marked on the left side. The patient died of malnutrition four 
months later. The streptothrix actinomycotica was demonstrated on 
several occasions. 

The accompanying figures (1 and 2) show this and one of 
Dr. Tiffany's earlier cases. 

Errata. —On page 419 of the October (1899) number 
there is a statement to the effect that the first case of the dis- 
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ease to be recognized in England was that of Dr. Hartley. 
This is an error, as Dr. Hartley insisted that his case was one 
of tuberculosis. The honor belongs to Dr. T. D. Aclaud, who 
held that the case was one of actinomycosis, and proved it by 
his demonstrations. I am indebted to Dr. Acland for the 
above correction. The literature concerning this case will be 
found below. 
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